- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1

DOCUMENT # L19866 May 10, 2001 8:00 am

1. Entity Name
AMOS & ASSOCIATES, INC. Secretary of State

05-10-2001 90152 025 ***150.00

Principal Place of Business Mailing Address
222 HARBOUR DRIVE. #120 222 HARBOUR DRIVE. #120
NAPLES FL 34103 NAPLES FL 34103 Trvvwwuwiy
us us
2. Principal Place of Business 3. Mailng Adaress, H"m "’ "I‘l ‘lm I ""l m “ " ”‘ ”” |||” ||||H"‘
, " & )
$208 g4 = e Low w I8 £V EE Tefr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
FRAGNEIN _[L T4200 | fRRDENT M. [B FH 20y
City & State City & State 4, FEI Number 65-0153521 Applied For
Not Applicable
Zip Country “p Country 5. Certificate of Status Desired L] $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
AMOS, WL /7075 A
229 HARBOUR DRIVE Street Address (P.O. ng.Ngmber is Not Acceptable
g # AFE, Y
NAPLES FL 34103 e Zen

VB aden L L. FLIZEE,

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped o printed name of registered agent and fitte if applicable (NOTE: Registered Agont signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 N )
Tax filingrequiremenfand elects tgdo $0. : After MAY 1, 2001 Fee will be $550.00 10. E'ecz";” C(;jag‘patlg; F:_mancmg o $5.00 mayBe
(See criteria on back) O Make Check Payable to Department of State st rune Lontributon. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
T PS O Delete e oS, Livig £ (3 Change [ Addition
NAME AMOS, LINDA B. NAME fog £# L FrE Tee W,
steeet aporess | 222 HARBOUR DRIVE, #120 STREET ADDRESS .
CITy-$7-2IP NAPLES FL 34103 CITY -ST-ZiP fﬁﬁ’/fﬂ7fﬂ'{ L J’{‘Zﬂ’?
TITLE [1 Delete TITLE [[) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IP
TILE 71 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [7) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TILE [ Change  [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TALE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-21P

13. I hereby cetify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12
changed., or on an attachment with an address Avith her like empowered,

SIGNATUREW‘ / Tl L//}/M% ,A)Mz'?; %%/ 517-797- /bt~

t-//S'IGNATUFlE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Date

Drarytimie: Phone #

CR2E034 (10/00}



